FILED

Mar 28, 2008 8:00 am
2008 T R RUAL REPORT. TATION Secretary of State

(03-28-2008 90046 016 ****51.25
DOCUMENT # N02000007627
1. Entity Nama
CHRIST CUMBERLAND PRESBYTERIAN CHURCH, INC.
[ ] [ ] ' -
Prin¢ipal Piace of Business Malling Address J "' U U d 'j b J
19501 HOLLY LANE 19501 HOLLY LANE
LUTZ, FL 33548 LUTZ, FL 33548
R T R S A
Suite, Apt. #, etc, Suite, Api. #, etc. 01042008 Chg-NP CR2EC3T (12/06)
City & State City & State 4. FEI Number - Applied For
13-4217839 Not Applicable
Zp Country 7p Country 5, Certificate of Status Desired O ?g.m:;nonal
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWINDLE, SIDNEY L DR.
4407 SWANN AVENUE Street Address (P.O. Box Nurmber is Not Acceplable)

TAMPA, FL 33609

cny' FL l Zip Code

8. The above named entity submils this statament for the purpose of changing its reglstered office of registered agent, of both, in the State of Florlda, | am tamitlar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature, yped o printed naime of regiisred agers and itte M applicabls. (NOTE: Registerad Agent signatss required whan reinstating) DATE
Fliing Fao I8 $61.25 #. Blection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Feas Florlda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS 1N 10
TILE P /m Delele me Pres:desf /&ZI Change ] Addition
NAME KALEMERIS, JOYCE NAME oy Vau Jk A .
STREET ADDRESS | BO3 WHATLEY PLACE STREET ADDRESS b {%‘7 Corden Dr.
anv-st-z¢ | TAMPA, FL 33604 ervstop | Ddessa, £/, F355)
TME sD [ pelets TME [ cnenge [ Adaition
NAME SWINDLE, DR. SIDNEY L HAME
STREET ADDRESS | 4407 SWANN AVE. STREET ADDRESS
CITY-S§F-2P TAMPA, FL 33809 CRY-ST-2P
— T - — ) Deiete e [ change - [ Addition
NAME EHRHARD, GEORGE NAME
STREET ADDRESS | 18719 GERACI ROAD STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 £rFY-ST-2P
TME [ Dekte e Ocrenge [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2P CITY-ST-2P
TME [ Dolete TME o Olchange [ Aadition
NAME ‘ NAME Wt
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TImE 3 Detete TILE ) DOl changs  [J Acdition
HAME RAME
STREEY ADDRESS STREET ADDAESS
CTY-ST- 2P I CAY-ST-2P

12. | hereby cert'rrg that the infermation supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowerad to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 1f
changesd, or on an attachment with an address, with all other fike empowered.

SIGNATURE. Do Actn Huiill - De Sdney L. Suindle |-5-08  [fa\2T-0 /80

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




